I THE DIVISION OF HEALTH OF MISSOURI :
. uo.aoﬁ’ ED O 2 y
el 00T 20 1952 STANDARD CERTIFICATE OF DEATH o rem, O3151
O o wo. rec. o181 wo. _//  erimary wee. oist. wo. 32 FYL ReginversNo.. L L3
0 45 T. PLACE OF DEATH ' _ T USUAL RESIDENGE (Woere deossasd lived. If lostution: resbivase belors
a. COUNTY Barry . » SIATE M40 gouri b. COUNTY  p3 arry adzmisstont.
/ b. %T‘l (I outalde corpurata limits, write RURAL and give gerLYENIEL}; OF c. ng (If outalde aorpornta limite, write RURAL and give ma-h.ié“' M
tom Rurel . (Washburnjy™" mokmel  rown Rural (washburn) o) 40
d. FH(‘)'SLHNAME %F {If mot in bupu.l or institation, pive strest addram or Jocation) d.ASgBI’!REEE:_’Ts . (1 var), give locatlon) d
INSTITUTION . :
3. NAME OF o. (First) b. (Middle) t. (Lost) 4. DATE (Menih)  (Day)  (Yewr)
DECEASED
() I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3. KGE Unyean| v vecs t ma | 7 woen w
. ow ours | Min.
male white narciea = /| 3-20-1881 | | [ *
10s. USUAL OCCUPATION Qe biod o work 1b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ciyy aad State or Fereign .-,,,,,,, 12, CITIZEN OF WHAT
farmer Farm Missouri /. USA
13a.- FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Taylor Morgan - | Carrie Unknown na Mor o
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS |
(Ywa, 5o, or unknown} ‘ (1 yes, xive war or dates of servios) NO. |
no no Chris Morgan-wWashburn, Missouri |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEER
. 1, DISEASE OR CONDITION . :
o ey oy and 1y | PVRECTLY LEADING TO DEATH" s) Bronchopneumonia : . . | 5§asys

T e o *""ECEDE’"‘ CAUSES ove ™o Lymphosarcoma of submaxiliary|l1l8 mo.
' & , $UC + J

pobisopl iyl IR ,,.,‘,‘,,“’;;J.";’ &y . and Supraclavicular lymph glands
ete. It means the dis. | Ib¢ underlying conae last

eae, injury, or complica- DUE TO (c) i
tion which cansed death. |l OTHER SIGNIFICANT CONDITIONS '

Condltions contribecing to the death but il
related to the disecse or condition causing deafh.
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSY?
' L , 200/ ves (). wo C]
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.g.inceabous | 21¢, (CITY, TOWN, OR TOWNSHIP T (COUNTY) . (STATE)
SUICIDE Moo, farm., (astory, sirest, ofies tldg., s1e) .. e . L
HOMICIDE . : . . . -
TG TIME _ lewd) D) (Tan (e | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY '
Sl o . WHILEAT [ NOT wLE
IRJURY AT WORK . . : .
i zz.Ihsrebycerw‘yMIaumdedmdmaedfrom _Oct 195)s9 BY o 10 = 11,1952, that T last saw the deceased
aliveon 10 =10 18 52, and tha! death occurred at ., from the couses and on the date stated abose.
D SZ?.NATURE o (Degree ar title) | Z3b. ADDRESS | Zx. DATE SIGNED
Mw . .| .Sel1gmar JO72-5>
! 2a. BURIAL, CREMA- | Zib. DATE 2Uc. NAME OF CEMEI'ERY OR CREMATORY 244, L_(FA'"ON (Olty, mwn_.mwunt!) (Btiate)

> X

-

Washburn, Missoruji

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BUrTg | 10-13-1952

DATE REC'D BY L(X:AL REGISTRAR'S SIGHATURE

/o138 /952 @w

Hickman Cemetery




STATEMENT BY LICENSED EMBALMER

I hereby cértix’y that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eeieratm ey s rererey Student Embalmer ¥o.

working under my personal supervision,

Student coiecnccasianenaas tesnsscsesanianes Slg!“'d % % ..... %

Student Embalmer
’ : " Licensed Embalmer No %7

e\ S |
. P O. Addraswzﬂ .........

-

Note: The zbove MUST BE SIGNED BY. THE LICENSED EMBALMaI\& B OWN, HANDWR.IﬂIﬂG \(Fn:lure\to comply with
the above constitutes grounds for revocation of license.)

If this body i is not embalmed, fact should be 30, stated above.




